
Sunrise Pack Station Questionnaire 
 

The following questionnaire is for the purpose of matching the rider with the appropriate gear and 
horse to ensure we arrive at the trail head with everything necessary to complete our journey together 
as comfortably and safely as possible.  Please complete one questionnaire for EACH guest and 
answer the questions as accurately as you can.  
 

Contact Information:     
 
Name: ______________________________________      Age:  _____ Sex:____  Date: _________ 
 
Address:  __________________________________    City/ST _________________ ZIP _________    
 
Phone:  (______)___________________     Alternate Phone:  (______)___________________      
 
E-Mail: ____________________________________    Date of trip:  _______________________ 
 
Trip / Group Leader: _______________________________    
 
In case of emergency, please notify: _________________________ Relation to You: __________ 
 
Phone:  (______)___________________     Alternate Phone:  (______)___________________      
 

 
Riding information: 
 
Height: _________  Weight: ________ 
 
Riding Experience: None ____       Some ____     Experienced ____   How many times?  _________ 
 
How many miles?  Under 10 _____   10+ _____   50+ _____  100+  _____ 500+ _____ 1000+ _____ 
 
Would you like to have protective headgear provided for you (i.e. riding helmet)?  
 
_____ Yes   _____ No     If Yes, what it your head measurement?  ____________________ 
 

 
Camping information: 
 
Tents:  Single ____        Double____    Providing My Own ____ 
 (Singles are used for yourself; doubles are used if you plan to share a tent with another guest). 

 
  If you are sharing a tent please note with whom.  _______________________ 
 

Rain Gear:  Provide for me______    Size (s,m,l,xl )_______      Providing My Own ______  
                   (Ours are cowboy riding slickers, usually bright yellow.)     
 

Absolutely no rain ponchos or umbrellas! 
If you bring them you may not wear them on or around a horse or mule. 

 



 
Backcountry Safety information: 
 
Are you pregnant?   No ____     Yes  ____    
 
Are you Diabetic?     No ____     Yes  ____   
 
Are you allergic to bee stings or any other insect?     No ____     Yes  ____   
 
Do you have a heart condition?     No ____     Yes  ____   
 
Are you allergic to gluten? No ____     Yes  ____  
 
Are you allergic to nuts or dairy? No ____     Yes  ____ 
 
Do you have any food allergies?  No ____     Yes  ____   
 
If yes, what are they?_______________________________________________________________ 
 
Do you have any health or diet issues I should be aware of?  No ____     Yes  ____   
 
If yes, what are they? (ex. Vegan, vegetarian, no shellfish, etc.) _____________________________ 
 
Are you taking any medications?  No ____     Yes  ____   
 
If yes, what are they and what are they for?______________________________________________ 
 
Are you allergic to anything? (Hay fever, outdoor or animals, etc.)?    No ____   Yes  ____   
 
If yes, what are they? _______________________________________________________________ 
 
 
 

General Information: 
 
What are you looking for in this trip?  (Fishing, sight seeing, riding, history lessons, etc. . . .)? 
 
________________________________________________________________________ 
 
Have you ever been on a pack trip before?    No ____    Yes  ____  If yes, where and what was your  
 
favorite part?_____________________________________________________________________ 
 
How did you hear about Sunrise Pack Station?  Brochure? ______Mailing? _____  
 
Word of mouth? _____  From whom?  ________________________________________________ 
 
Internet? _____  Where?___________________________________________________________   
 
Trade Show? _________   Where?________________________ Other?______________________ 


